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FOKEWORD 


I am happy to place in your hands the CHAI Policy and Plan | 
f Action on HIV infection and AIDS. The process has been long. 
am grateful to God for the guidance and inspiration to all who have 
illingly given their time and efforts to chalk out the Policy, Strategy 
d Plan of Action. To all of them, CHAI owes a deep debt of grati- 
tude. ; 


The Plan is now before us. It is upto all of us, each person, 
member institution, Regional/Diocesan Unit and CHAI at headquar- 
ters to act on it. I call upon other Voluntary Associations and the 
Government at all levels to extend their cooperation. 


Our primary duty is to prevent the spread of infection. We are 
in a unique position, being involved extensively and intensively in 
Health Care and Education. 


The Plan of Action calls us to act with the people with HIV 
infection and care and support of persons with AIDS. We shall not 
fail in our duty. 


With a deep sense of gratitute I like to place on record the 
selfless services of Dr. C. M. Francis and Dr. Christopher in compiling 


and editing. 


Let us work together to face this challenge before us. 


22.05.1995 Sr Martin Maliekal J.M.J. 
PRESIDENT 


PREFACE 


The Challenge of HIV infection and AIDS calls on all of us to 
respond to it in a qualitatively and quantitatively adequate measure. 
CHAI has considered this issue, reflected on it in depth and has now 
come up with its Policy and Pian of Action. 


This document has been possible due to the untiring efforts of 
many. They responded to our request for the two consultations, the 
first one on Policy and the second one on Strategy and Plan of 
Action. Their active participation and contribution are appreciated 
very much. To all of them, from abroad or within the country, our 
heartfelt thanks. 


The document calls for action. It calls upon all of us, wherever 
we are in whatever capacity we are, to take immediate, appropriate 
and adequate action. HIV and AIDS are grave threats to the person, 
the family and the community. Let us act individually and collec- 
tively to fight this threat. We need to prevent the spread of HIV 
infection and provide care and support to those affected by AIDS. 


Together, we can, 


2.05.1995 Fr John Vattamattom SVD 
EXECUTIVE DIKECTOR 


EAMBLE 


The Catholic Hospital Association of India (CHAI) is con- 
cerned at the alarming increase in the incidence and 
prevalence of HIV infection in India. CHAI, therefore, 
had a Consultation on the Formulation of CHAI Policy on 
AIDS on 8 and 9 Apnil, 1994. The Consultation helped CHAI to 
formulate its Policy on AIDS. This was published and made 
available to all members and others interested in the problem 
of HIV infection and AIDS. The Policy had effects on the 
action taken by the member institutions. They also dis- 
cussed it individually and in groups at Regional meetings. 
The purpose of these meetings was to consider plans of action 
and action taken. 
A second Consultation on Action Plan of CHAI on AIDS was con- 
vened on 5-5 February, 1995 at Ashirwad, Bangalore. The Consul- 
tation, 
@ having had the benefit of the published statement of Policy of 
CHAI on AIDS, 
® considering the recommendations of the Regional meetings of 
CHAI on HIV infection and AIDS, based on the experiences of the 
member institutions, ; 

® called as we are to do all that is possible for the “least” of our 
brothers and sisters, 

® having had the benefit of presentations at the Consultation on 
the present situation of HIV and AIDS in India and likely in the future, 
and 

®@ discussing the alternative strategies for tackling the problem, in 
general and in groups,made a number of recommendations. These 
recommendations on Action Plan are now incorporated with the Policy. 


introduction 
The pandemic of the Acquired Immune Deficiency 
Syndrome (AIDS) is in its second decade. According to the 
estimates of the World Health Organisation (WHO), at least 16 
million adult persons and one million children have become 
infected by the Human Immune Deficiency Virus (HIV) and 4 
million people have developed AIDS. The infection is spreading. 
Some characteristics : 
® The pandemic is accelerating in South and South East Asia. 
® The infection affects everyone; the people most at risk are the 
socio-economically poor. 
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@ HIV/AIDS could cause more economic underdevelopment. © 

@ Women and children are increasingly bearing the brunt of AID 

@ No cure is in sight; the possibility of a vaccine is also reme 

@ Heterosexual transmission accounts for at least 75% of 
infection in adults across the world. 

@ Prevention requires behavioural changes. Being essential 
sexually transmitted disease, prevention requires change in sex’ 
behaviour. 


AIDS in India 
Is AIDS a priority in India? Yes, it is. Out of the 1] 
million persons infected globally, more than 2.5 million are : 
South and South East Asia. In recent times, there has bee 

a marked increase in the number of infected persons 
India. If transmission of HIV continues at the same pac 
as at present, by the year 2000 AD, about 5 million persor 
would have been infected in India; the number of persc 
with AIDS would exceed one million. 
India has the burden of malnutrition, tuberculosis, diarrhoeas é 
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other infectious diseases. AIDS deaths are additional. The combi- 
nation of AIDS and tuberculosis is fatal. AIDS hits those in the prime 
of life, leaving families economically and psychologically wasted 


HIV / AIDS IN INDIA 
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Should CHAI be involved in the issue of HIV infection and AID 
The Golden Jubilee Evaluation study has given the answer. CHAI 
be involved. 


CHAI is an organisation with over 2500 health care me 
institutions spread throughout the country. Most societies react 
when AIDS becomes visible; very often that is too late. Mem 
institutions are among the first to see persons with HIV infecti 
and patients with AIDS. They should respond early with meas 
to prevent the spread of infection. Many are already infected 
will progress to AIDS. As a healing community, involved in heal 
care, CHAI and its members must accept and heal those with H 
AIDS. 


Many of the member institutions have sister institutions involv 
in education. This provides further opportunity to inform, educa 
and communicate and bring about effective change in behaviour. 
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GENERAL 


The Catholic Hospital Association of India (CHAI) has a crucial 
and urgent role in responding to the AIDS pandemic. 


CHAI is committed to a programme of prevention of spread of 
infection through a process of education and training at all levels 
and to unconditional care of those affected by the infection. 


CHAI policy, strategies and actions for HIV infection and AIDS 


would be inline withthe overall CHAI policy of Community Health 
and Development and integral part of strategies and action of 
CHAI on health, with holistic approach to health and healing. 


The Holistic 
Framework 


CHAI will focus attention on ethical, social and spiritual values 
apart from the physical and caring needs, as also on the justice di- ' 
mensions without being judgemental. 


1. Prevention 
1.1. Policy 


@ CHAI and the member institutions will promote compreh 
sive education on human sexuality and values for a meani 


life with responsible sexual behaviour. 

@ In handling HIV infection, CHAI would tackle the sexuall) 
transmitted diseases also. CHAI and the member institution: 
will promote increased access to diagnosis and treatment o 
STDs at all levels of care, educating all STD patients on HIV anc 
AIDS. 

® CHAI and the member institutions will address the problen 
of HIV spread among the intravenous drug users. 

® CHAI and member institutions will involve parishes and dio 
ceses, networking with all organisations and people in the arez 
working for prevention of spread of HIV. 
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.2 Strategy and Plan of Action 


1.2.1 A comprehensive and extensive programme of training 
and orientation would be taken up. 


Needs : (Creation of teams of trainers at National 
- (Central), Kegional and Diocesan levels. 
Time frame : 2 years for the first phase. 


a. National level : 5-4 competent professionals (Health, 
Counselling, Social and Behavioural Sciences) to form the Na- 
tional level team and responsible for 
i. training regional teams, 

ii. developing training materials, 
iii. monitoring effectiveness, and 
iv. operational research. 


The National level team studies the needs in the different regions, 
dentifies available resources and makes adaptations on an on-going 
Dasis. 

Time frame : 6 - 9 months 

Existing sources : NACO modules and materials, CMAI, VHAI. CMC 
nodules and materials; Caritas International materials; other resource 
yersons and materials. 
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b. Kegional level : 2 Kegional Training teams of 5 membe 
each. These teams will be for Integrated Community Hea 
and Development programmes, with HIV/AIDS as an import 
component, consisting of Clinian/Counsellor/Social worke 
Priest. These master trainers will undergo an initial five-d 
training programme facilitated by the National team. 


There will be periodic updating and reinforcing programmes. Me 
ter trainers will conduct 3-day training programmes for members | 
the Diocesan team. 

A three member Diocesan team, would conduct the training 
religious sisters, clergy and community health workers at the pi 
riphery. The approach here also will be integrated commun 
health and development including HIV/AIDS. 

Training of Counsellors in HIV/AIDS, in addition to training in Cou 
selling for all engaged in health work. 


-Workshops on HIV/AIDS for people in leadership, such as Bish 
ops/CRI members/Hospital Administrators/Superiors. Resource ma 
terials in regional languages could be procured/made. 

Time frame : 1 1/2 years. 
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As a result of training, a ‘core team’ would be developed at the 
Diocesan level, who-would 
_ @ reflect on AIDS policy and develop a diocesan level plan. 
® motivate and train members engaged in health/education/ 
social work/pastoral care; 
@ train community volunteers; 
@ develop linkages with other committed institutions/individuals 
engaged in work with HIV/AIDS. 
@ identify areas for strengthening community care structure; and 
@ enable the existing infrastructure in schools / parishes / 
dispensaries / social work societies to take up preventive edu- 
cation and promotion of community care. 
An important person in the whole scheme is the sister-nurse in 
the periphery (health centre/dispensary) who needs to be helped to 
develop further 


® proper attitudes towards human sexuality; 

@ in caring for HIV infected persons and AIDS patients; 

® knowledge of universal precautions against infections; 

®@ skills in primary level syndromic diagnosis and treatment of 
sexually transmitted diseases and AIDS, 
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@ training, monitoring and supervision of local care givers; 

@ skills in counselling; 

@ knowledge and skills for imparting family life education: andi 
‘community organising’, including identification of family 


neighbourhood and community coping mechanisms for hom 
based care. 


1.2.2 Preventive education at the level of the member institution 
Health education is the first level of awareness building in the co 
munity. 
Key people : Immediate contact groups, such as health workers 
parents, opinion leaders. Orientation with the help of appropriate 
media such as folk media, videos, street theatre, puppetry etc. 


Organised groups : Mahila Mandals, youth groups, parish clubs. 
Orient them in the same manner. 

(It is emphasised that such health education is part of the inte- 
grated holistic approach to community health and development. 
Education of students in schools (9th standard) and colleges and 
adolescent school drop-outs, on HIV infection and modes of spread). 
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2. Hospitals and other health care institutions 


2.1. Policy 

@® CHAI member institutions would be visible manifestations of 
God's Love. 

@ All members of CHAI recognise their obligation to render all 
possible and adequate care to every patient. There will be no 
discrimination on the basis of HIV status in the matter of admis- 
sions or treatment. } 

® CHAI will promote establishing diagnostic facilities, which will 
include those for testing for HIV and STD. 

® Our health care institutions will provide health care services, 
social and counselling support and spiritual and pastoral 
care to people with HIV/AIDS. Every hospital will have atleast 
one trained counsellor. ? 

@® All CHAI member institutions will take adequate infection 
control measures (universal protective measures) to the extent 
possible. 

® CHAI will formulate guidelines for blood transfusion services 
and will promote voluntary blood donation. 

@® Each member institution will have a designated person as 
contact/liaison person for all matters connected with AIDS. 
Larger institutions and Diocesan Units will have AIDS Commit- 
tees. 


2.2 Strategy and Plan of Action 
2.2.1. Hospitals 
a. Set up an AIDS policy committee, chaired by a senior 
Administrator, with sufficient competence in the field. 


Functions 

1. Implement guidelines for biosafety and infection control, 
throughout the hospital. 

2. Identify and ensure provision of required materials 
(protection, sterilization, decontamination). 

3. Provide counselling and train counsellors (religious sisters 
and clergy, if they had some previous training in counsel- 
ling, can be given short term additional training in counsel- 
ling with respect to HIV and AIDS). 

4. Provide in-house education of all personnel. 
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b. Laboratory Services 
1. Follow national guidelines on testing for HIV. 


2. Develop specific transfusion quidelines on testing for HIV. 


c. Treatment 
1. Where considered beneficial, establish integrated clinics 


for care and counselling of HIV infected persons and) 
their families, as also STD and TB patients. 


2.2.2. Health Centre 
a. Education of health care personnel, beginning with the person’ 


in charge of the centre in 
® biosafety 


® counselling 


® syndromic management 
@ diagnosis and treatment of sexually transmitted | 


diseases. 
(Flow charts to be provided to all centres by CHAI) 


b. Provide protective materials, eg. gloves, plastic apron, etc. 


c. Limit use of injections. 
d. Ensure proper sterilization and decontamination of syringes, 


needles, equipment, linen. 
e. provide adequate disinfectant (liquid bleach/bleaching powder). 
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f. Disposal of waste (eg. dressings) in a pit or by burning. 

g. Drugs:Iron administration to antenatal women to prevent 
anaemia and to avoid the need for transfusion. Essential drugs 
with instructions on indications and use. Kegister to record 
drug use and avoid misuse. 

h. Doctors at health centre, including visiting doctors, to be trained 
and their services to be utilised for training of health care per- 
sonnel and management of patients. 


At the diocesan level, CHAI would initiate along with CBCI and 
CRI, the formation of a committee consisting of administrators and . 
medical superintendents of local member institutions to coordinate 
activities and pool resources. 
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3.1. Policy 
@ In consonance with the objectives of CHAI, members will sh 


concern for the poor and marginalised including the HIV pa 


tients and their families. 


@ CHAI would promote home-based and community-based care; 
there is need for compassionate care of the terminally ill dye to 


AIDS. Communities 
will be prepared to 
handle the situation 
of HIV infection and 
AIDS patients, in- 
cluding care and 
support of the per- 
sons affected and 
their families. 


@ CHAI policy willtake @ 


into consideration 


the problem of © 7 


HiVinfection being 


compounded by «jm 


malnutrition and 


concurrent infec- — 7» 


tion with tuberculo- “ ~ 


sis and other infec- » ) 


tious diseases. 


@® CHAI member 
institutions are en- ~3— 


couraged to seek 
participation of 
those affected by 
HIV and AIDS for 
programmes of pre- 
vention and Care. 


@® CHAI considers duty bound to 


~ help people with AIDS 


~ be generous in the support of families broken by AIDS: and 
~ care for children deprived of parents due to death from AIDS. 


3.2. Strategy and Plan of Action 


It is necessary to assess with the community and prepare the 


model, structure and personnel to be able to respond to the need as 
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it arises. A rapid appraisal system may be used. 

In the health culture of our country, family and community care is 
the main coping mechanism in illness and suffering. Strengthen it 
further through creating awareness and training to bring about the 
required attitude. Such a coping mechanism may not be available in 
all regions (especially in urban slums with migrant population) and 
for all groups. | 

The level of care available to them will be assessed for devel- 
oping or strengthening supportive structures. 

Mobilise the community to care for persons with HIV/AIDS. Train- 
ing is imparted through seminars, exhibitions, demonstrations, shar- 
ing of experiences and use of folk media. 

Provide support to the affected families, if required. 

Provide support to care-givers. 

Create family support systems at diocesan level to 
___ ~ establish diocesan health unit for psychological (counselling), 
Spiritual and social support. 

-- conduct seminars at parish level to promote community based 
care and support. 


The Caring Patient and 
Triangle Family 


y 


Care- -giver RNR FEES! Environment 


Develop a volunteer force at all levels to tackle this gigantic prob- 
lem. 

Use national and local publications to promote care and support 
of the infected people. 

Collaborate with Government and other organisations and 
churches to provide care and support. 

Give special attention regarding continuity of education of chil- 
dren. 

Encourage extended family care. 

Provide counselling services; organise workshops to equip pas- 
tors in counselling persons with HIV/AIDS and their families. Sup- 
port and collaborate with religious congregations to establish and 
maintain hospitals, as and where a need exists. 
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4.1. Policy 


@ CHAI would campaign for 


~ the basic rights of persons with HIV/AIDS and against 
discrimination; | 

- adequate provision by Government of medical and social | 
support services to persons with AIDS. 


- better legislation regarding management of infectious 
eases, 


including HIV infection and STDs. 


' 
9 
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-. 


: 
| 
4.2. Strategy and Plan of Action 1 
1. CHAI and its units will serve as liaison between persons" 
need and Government, particularly in the availability and 
ply of anti-tuberculosis drugs and STD services. 
2. Should there arise a problem in a member institution | 


implementation of the policies, and it is brought to the notice’ 
of CHAI, CHAI will assume an advocacy role. ' 
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5. Ethical Issues | 
5.1. Policy 


_ @ CHAI members would respect confidentiality in the matter of 
HIV infection, but considering also the need for protection of others. 
_ @ There is need for informed consent for testing for HIV and for 
counselling both before and after the test. 


5.2. Strategy and Plan of Action 


| CHAI will motivate health care personnel at all levels to adopt a 
non-discriminating approach to HIV infected individuals. 

_ Each institution will reflect and draw upa policy statement for | 
the institution in relation to non-discrimination based on HIV 
status. It will include basic and continuing training of health care 
personnel and also about providing emotional and material support. 
| The institutions will follow the national and CHAI policy and quide- 
lines on ethics. 
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6. Collaboration |... 


6.1. Policy 


@ CHAI would collaborate with 
~ the Church; 
~ the Government - Central, State and Local; 
~ other like-minded, voluntary agencies; and 
— local groups such as youth and mahila mandals in promoti 

efforts to prevent the spread of infection and providing care 

@ CHAI would promote education of all health care workers an 
others, creating awareness of HIV/AIDS, leading to action. 

@ CHAI would stengthen its Regional and Diocesan Units t 
promote a holistic approach to the problems of HIV/AIDS. 

@ The Diocesan and Regional Units would promote Community ; 
capability leading to action to remedy the social and other prob 
lems related to HIV/AIDS. 


6.2. Strategy and Plan of Action 


CHAI at the centre will initiate steps towards 

~ CBCI adopting the policy on AIDS and endorsing the plan o 
action. 

~ developing greater co-ordination between CHAI, CRI and CBO 
in implementing the AIDS plan. 

The National level team would appraise NACO and State AIDS 
Cells the plan of action and actively invite collaboration. 
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Make Caritas Internationalis and Caritas India and other similar 
organisations aware of the CHAI plan of action and request for their 
collaboration. 


Strengthen networks with CMAI and VHAI and others. Collabora- 
tion could include 
~ training a core team; 
~ sharing training materials and modules; 
~ using experiences and expertise of each other by exchange of — 
key staff during major training programmes. 


The regional and diocesan units will collaborate with other 
organisations in the field. It requires support from the Bishops, 
Government and Voluntary agencies. 


There will be co-ordination of activities. 


Material resources such as referral facilities, incinerators for dis- 
posal of waste, etc. will be shared. 


With the help of the CBCI Health Commission, lists of Catholic 


Doctors in each diocese will be prepared, whose potential as 
resource persons could be tapped. 


19 


7.1. Policy Strategy and Plan of Action 


The programmes and activities planned will require considerable 
amount of financial resources to make an impact on this enormous 
problem of HIV infection and AIDS. 


CHAI will endeavour to make the activities as efficient and cost- - 
effective as possible. 


CHAI will make efforts to raise finances locally with the support of ’ 
related institutions and organisations. 


CHAI will inform funding partners and invite support for the 
AIDS Plan of Action at the centre, region, diocese and institutions. 


| Haves you not heard his silent steps ? He c come: 
satan ever comes. ne | : - pic 


on makes joy! to shine. 
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Consultation on CHAI Policy on AIDS 
Bangalore : 8-9, April, 1994 


List of participants : 


1. Most Kev Alphonsus Mathias DD 
Archbishop of Bangalore 
Archbishop’s House, P:B No.2, 
Bangalore 560 046 


2. Kt Kev Thumma Bala DD 
Bishop of Warangal 

Bishop’s House, Fatima Nagar, 
Warangal 506 0035 . 


3. Kev Robert Vitillo ACSW 
Director of Programmes 
Caritas Internationalis 
Palazzo San Celisto. 16 

S. Maira In Trastevere 

00120 Vatican City 


4. Dr Gene Antonio 
Post Box No. 82 
Madurai 625 002 


05. Dr Eva Grabosch 
Missionsarztiches 

Institut Wurzburg, D-97094 
Wurzburg, Germany 


6. Mrs Monique Lagro, M.Sc. 
Project Co-ordinator 

Stichting Memisa Medicus Mundi 
48 EENDRACHTSWEG PO Box 61 
5000 AB Rotterdam, Netherlands 


7. Dr T Jacob John . 

Professor of Virology 

Christian Medical College & Hospital 
Department of Microbiology & Virol- 


ogy 
Vellore, Tamil Nadu 632 004 


8. Msgr Stany Lobo 

National Advisor, C N G1 

CN GI Secretariat 

2, St Michael’s Annexe, Mahim 
Bombay 400 016 


9. Sr Anne John KJM 
National President, C N GI 
CNQI Secretariat 

2, St Michael’s Annexe 
Bombay 400 016 


10. Mr Santhus Gnanapragasam 
Caritas India 

CBCI Centre 

New Delhi 110 001 


11. Fr Claude D’ Souza SJ 
Ashirwad 
St Mark’s Road, Bangalore-560 001 


12. Fr Desmond Daniels 
Priest-in-Charge 

Health Ministry 

Archdiocese of Madras, Mylapore, 
Madras 


13. Fr Thomas Kalam 
Professor of Moral Theology 
Dharmaram College 
Dharamaram College PO 
Bangalore 560 029 


14. Fr George Kolath 

Total Kesponse to Alcohol & 
Drug Abuse (TRKADA) 
Aymanam, Kottayam Dt 
Kerala-686 O15 


15. Sr Kosamma 

M. M. T. Hospital 

Mundakayam East PO, Idukki Dt 
Kerala 686 5135 


16. Ms Sujatha De Magry 
Programme Director 

International Nursing Services Asso- 
ciation, 

87,1 Floor, Opp. Janatha Bazar 
Nandidurg Koad, Extension 
Bangalore 560 046 


17. Dr K K Gangakhedkar 
Senior Research Officer 
National AIDS Kesearch Institute 
CICM Road, P.B. No. 11 

C/O NIV, 20 A. Ambedkar Koad 
Pune 411 001 


18. Dr Thelma Narayan 
Member-In-Charge, Kesearch 
Community Health Cell 

567, Srinivasa Nilaya 
Jakkasandra, | Main | Block 
Koramangala 

Bangalore 560 034 

19. Dr G D Ravindran 
Department of Medicine 

St John’s Medical College Hospital 
Bangalore 560 034 


20. DrI SGilada 
Indian Health Organisation 
Municipal School Building 
J J Compound 

Bombay 400 008 


21. Sr Dr Hermina 
President - CHAT 
Perungudi 

St Pius X Hopsital 
Madras - 600 096 


22. Dr John Kalayil 
Sector C, K 6 

AWHO Colony 
Secunderabad 500 009 


23. Sr Martin M 
President, CHAI 
Provincial Superior 


JMJ Provincialate, 568, Somajiguda 


Hyderabad-500 482 


24. Dr Sr Lillian, JMJ 

I Vice-President, CHAI 
Professor of Obstetrics & 
Gynaecology 

St John’s Medical College 
Hospital 

Bangalore 560 034 


25. Fr John Vattamattom svd 
Executive Director 

CHAI, PB No 2126 
Secunderabad 500 003 


26. Dr Mani Kalliath 

Head 

Community Health Department, 
CHAL, PB No 2126 
Secunderabad 500 0035 


27. Dr Christopher Nathan 
Medical Officer, AIDS Section 
Community Health Department 
CHAL, PB No 2126 
Secunderabad 500 003 


28. Dr. Brian Nobbay 
Department of Dermatology 
St. John’s Medical College 
Hospital 

Bangalore 560 034 


29. Sr. Rosy Parakkal JMJ 
St John’s Medical College 
Hospital 

PM HC Course 

Bangalore 560 034 


30. Fr. Jose Melettukochiyil cst | 


Asst. Executive Director, CHAI 
PB No 2126 
Secunderabad 500 003 


31. Dr George Joseph 
CSI Healing Ministry 
Executive Director 

222, Cathedral Koad, 
Madras - 600 086 


32. Dr C M Francis 
Special Advisor, CH Al 
PB No 2126 
Secunderabad 500 003 
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Consultation on Plan of Action on AIDS 
Bangalore : 3 - 5, February, 1995 


List of participants : 


01. Kt. Kev. Thumma Bala 
Bishop of Warangal 

Chairman - CBCI Commission for 
Health, Bishop’s House 
Fatimanagar 

Warangal 506 003 _— 


02. Mr. Patrick Brenny 

Technical Officer 

Global Programme on AIDS in India 
World Health Organisation 

Indian Ked Cross Building 

1, Ked Cross Road 

New Delhi 110 001 


03. Dr. P.W. Kok 
Medical Advisor 
MEMISA Medicus Mundi 
3000 AB Rotterdam 
NETHERLANDS 


04. Dr. Deepak Meshram 
Christain Medical Association of 
India ; 

Plot No.2, A-3 Local Shopping Cen- 
tre, Janakpuri 

New Delhi 110 058 


05. Dr. Dilip Mathai 

Professor of Medicine and Head 
Unit | | 

Christian Medical College Hospital 
Vellore, Tamil Nadu 632 004 


06. Dr. K. K. Gangakhedkar 
Senior Research Officer 
National AIDS Research Institute 
CICM Koad, P.B. NO.11 

C/O NIV, 20, A. Ambedkar Road 
Pune 411 001 


07. Dr. Jacob K. John 
Professor of Psychiatry 
Department of Psychiatry, Unit II 
Christian Medical College Hospital 
Vellore, Tamil Nadu - 632 002 


08. Dr. G.D. Ravindran 

Assistant Professor 

Department of Medicine 

St. John’s Medical College Hospital 
Bangalore - 560 034 


09. Dr. Brian Nobbay 

Department of Dermatology 
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Here is thy footstool and there rest thy 
feet where live the poorest, and lowliest, ) 
and lost. 


When ley to bow fo thee, my obeisance 
cannot reach down to the depth where thy 
feel rest among the poorest, and lowliest, 

and lost. 


Deide can neverp approach to where thou 


walkest in the clothes of the humble 
among the poorest, and lowliest, and lost. 


My heart can never find its way to where 
thou keepest company with the companionless 


among the poorest, the lowliest, and the 
lost. ‘so 


we Gitanjali 
~~ P 
alt Rabindranath Tagore 


